Application for Assistance from the Consortium for Scientific Assistance to Watersheds
C-SAW

DATE RECEIVED:
ELIGIBILITY:
PRIORITY:

For Office Use Only
RC&D Area

Applicant Organization:

CASE FILE NO:
ASSIGNED TO:
ASSISTANCE TYPE:

NAME & TITLE OF CONTACT PERSON(s):

ADDRESS:
PHONE: BEST TIME TO CALL:
FAX: E-MAIL:

About Your Organization

When was it Organized:

Project Partners:

501(c)3 Non-Profit Status:[_](yes) []( no)

Approx. Membership:

Incorporated: [_](yes) [](no)

County where located:

Grants Organization Has Received or Currently Pending:

STREAM or WATERSHED for which TECHNICAL ASSISTANCE is being REQUESTED:

Type of Assistance Being Requested:  WATERSHED SPECIFIC TECH. AssIST. [ MENTORING [ QUALITY CONTROL

Please refer to the C-SAW Fact Sheet or Web Site for Descriptions of the Types of Assistance. http://pa.water.usgs.gov/csaw

Technical Assistance Needs:

D Guidance on monitoring design and Protocols

D Assistance with development of a study design

D Assistance with selection of appropriate equipment

D Consultation on determining water resource issues

D Assistance in scientific aspects of monitoring

D Assistance in scientific aspects of assessments

D Training for volunteers on proper methodologies and protocols
D Assistance with planning/strategies for volunteer recruitment
D Assistance on determining stream flow

D Consultation on atmospheric deposition

D Assistance on acid mine discharge and treatment

D Assistance with quality assurance - quality control

D Quality control on macro-invertebrate identification

check all that apply — circle the three highest priority needs

D Laboratory support for QA/QC

D Quiality control on water chemistry field sampling

D Assistance with database design

D Assistance with data management

D Assistance with data interpretation and utilization

D Guidance on using data to generate GIS maps

D Assistance on monitoring high-risk situations

D Advise on time and resources to complete tasks

D Assistance in gathering background and historical data
D Assistance on riparian restoration

D Consultation on stream restoration (fluvial geomorphology)
D Assistance on nonpoint source impacts and treatments

D Consultation on biological integrity and habitat assessment

Use the back of this application and/or additional sheets to describe specific technical assistance needs.
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